No . 300

10.40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14887

State File No. s

BIED JUN 13 1355

5‘2" PRIMARY REG. DIST. NO.

oy ¢

P

- BIRTH NO. REG. DIST. NO. Registrar's Ne
U 0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers docoased lived. Uf tostioution: residence befors
‘ a. COUNTY a. STATE b. COUNTY admisaion).
) & Cape Girardean Missouri Cape Gir,
b, CITY {1t outaid i vite RURAL and ¢, LENGTH OF ¢ CITY ence W
outeide corpurate limit, write - m‘::;hlp) STAY tin this place) OR a ':3}{;':, ﬁm,;g‘,i“ ey ol
TOWN Dalta Mo. '15 T TOWN Delta Mo, = ad
d. FULL NAME OF (I aot in hoapical or institution, give streot address o7 Todation) STREET (It rural, give location) 0/& 8
HOSPIT ADDRESS : D
INSTITOTION Drown, Delta Mo. No addregg
3. NAME OF 5. (First) b. (Miadle c. (Last)
DECEASED ¢ ’ 4 DATE (Mouth)  (Day}  (Year)
{ Tvpe o7 Print) Willlem Henry Ratledge DEATH _ _Tiune Jn 1955
5. SEX . COLOR OR RACE | 7. MARRIED. NE ggc%SRR'EV 6. DATE OF BIRTH 9 AGE h_(‘;nd:-;n I m::_:- YEAR | W GeDER 1 WEs,
. (Bpacijf} ¥, o Houm | Mia.
Male T White Married Oct 10 1888 | 8b - "7 131"

.

”

10a. USWAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working Life, sven if retired} DUSTRY

1. BIRTHPLACE (i 404 Steve o Foreign Countrs] Ol 1z, CITI1Z_ERI:1{0FWHAT

line for (a), {b), and (¢}

*Thir does mol mean
the mode of dying, such
as heard fallure, asthenis,
etc. It means the dis-

DIRECTLY LEADING TO DEATH® (4

7L0VUVHWQQ‘

Pumper Cotten Rait R,R Allanville Mo, | 7.8.4A
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Hanrv Rgt-lﬂdpa TAdn Pel1ls Slail IL.uvdAYd s Patlardra 1N
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, of unknown) | (If yes, xive war or dstee of service) NO.
na na Mps, Lydia Ra D
18, CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper § 1. DISEASE OR CONDITION - ONSET AND DEATH

ANTECEDENT CAUSES .
Morbid conditions, if any, giving DUE'TO (B)

rise to the above catde (o} stating
the underlying cause last,

729%

DUE TO (c) N

care, Injury, or complica-
tiom tokich couged death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizease or condition causing death.

7/.:?\

1%9a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [
21a. ACC!DENT (Hpecity) ,21b, PLACEOF INJURY (e..in oraboat ¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)/b {STATE)
J,hw tarm, fagt atres ce bldg gpte.)
3] HUME'DE a’,oocdui' M m 0 %0"
200 THE M) ©un) (Yen ooy 21e. INJURY ocrdﬁ 2 ID INJURY occum
WHILEAT[—] NOT WHILE
e INJUR i - 58 }'m WORK AT WORK &,4.... 12-0 J,&“ A
" |12 I herdky certify that I atiended the deceased from , 18 , lo ., 19 , that I last saw theﬁceased

y B - Tolive on , 19 , and that death occurred al —______ m., from the causes and on the dale slated above.

23a. SIGN?UHE

; {Degree or title) 3]!: ADDRESS

¢, DATE SIGNED

6 H-va

, Do

. DATE

June 6 1945

(Btate)

WRITE .PLAINLY=USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24, NAME OF csmmav OR CRE 24, LOGATION (Gity  towD, oF 6oonty)
Zion Met

FUNERAL DI R CTOR
5 J ?o" 25, £ 5 sacua'rua

DATE REC'D BY LOCAL

W2 775

.c:rued Embalmer’s Statement on Reverse Side)




L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was emb

working under my personal supervision..

Student......oooi i Signed'............... w -/YLZG?:W .....

Signature of Student Embslmer

Licensed Embalmer Nogéé
P. O. Address@?rf&f.-(‘.;ﬂ.—!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz=
to comply with the above constitutes grounds for revocation of license).
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*J¢ this body is not.embalmgd, fact should be so stated above.
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